
that a new policy be adopted to complement it. The new 
policy that we proposed (see Appendix A) was adopted 
by APA's Council of Representatives in August 2009. 
With regard to APA's response to groups that advocate 
for SOCE, we provide those recommendations at the 
end of this chapter in the section on policy. 

To achieve the charge given by APA, we decided to 
conduct a systematic review of the empirical literature 
on SOCE. This review covered the peer-reviewed 
journal articles in English from 1960 to 2007.69 The 
review is reported in Chapters 3 and 4: Chapter 3 
addresses methodological issues in the research; and 
Chapter 4, the outcomes, such as safety, efficacy, 
benefit, and harm of SOCE. 

We also reviewed the recent literature on the 
psychology of sexual orientation. There is a growing 
body of literature that concludes that social stigma, 
known specifically as sexual stigma, manifested as 
prejudice and discrimination directed at same-sex 
sexual orientations and identities, is a major source 
of stress for sexual minorities. This stress, known as 
minority stress, is a major cause of the mental health 
disparities of sexual minorities. On the basis of this 
literature, we recommend that all interventions and 
policy for these populations include efforts to mitigate 
minority stress and reduce stigma. 

Further, we found that religious individuals with 
beliefs that homosexuality is sinful and morally 
unacceptable are prominent in the population that 
currently undergoes SOCE. These individuals seek 
SOCE because the disapproving stance of their faiths 
toward homosexuality produces conflicts between, 
on the one hand, their beliefs and values and, on the 
other, their sexual orientation. These conflicts result 
in significant distress due to clients' perceptions that 
they are unable to integrate their faith and sexual 
orientation. To respond as well as possible to this 
population, we included in our review some of the 
empirical and theoretical literature from the psychology 
of religion, recently adopted APA policies on religion 
and science, and specific interventions that have been 
proposed in the literature for religious populations. 

SOCE has been quite controversial, and the 
controversy has at times become polemical because of 
clashes between differing political viewpoints about 
LGB individuals and communities and the differing 

';" The articles in English include material on populations outside 
the United States, including Canada, Mexico, Western Europe. and 
some material on Middle Eastern. South Asian, and East Asian 
populations. No articles based on new research have been published 
since 2007. One article published in 2008 is a restatement of Schaeffe r 
et-a!. (2000). 
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values between some faith-based organizations and 
scientific and professional organizations (Drescher, 
2003; Zucker, 2008). Psychology, as a science, and 
var ious faith traditions, as theological systems, can 
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acknowledge 
and respect their 
profoundly different 
methodological 
and philosophical 
viewpoints . The 
APA has affirmed 
that proven 

methods of scientific inquiry are the best methods 
to explore and understand human behavior and are 
the basis for the association's policies (APA, 2007a, 
2008a). The APA affirms that discrimination directed at 
religions and their adherents or derived from religious 
beliefs is unacceptable and that religious faith should be 
respected as an aspect of human diversity (APA, 2008c). 

Summary of the Systematic 
Review of the Literature 

To fulfill the charge given by APA, we undertook a 
systematic review to address the key questions: What 
are the outcomes of SOCE and their potential benefits 
and harms? Is SOCE effective or safe? The first step 
was to evaluate the research to determine if such 
conclusions could be drawn from the research-in other 
words, was the research performed with the appropriate 
degree of methodological rigor to provide such answers? 
The next question was to determine, if such research 
existed, what answers it provided. 

Efficacy and Safety 
We found few scientifically rigorous studies that could 
be used to answer the questions regarding safety, 
efficacy, benefit, and harm (e.g., Birk et al. , 1971; S. 
James, 1978; McConaghy, 1969, 1976; McConaghy et 
al., 1972; Tanner, 1974, 1975). Few studies could be 
considered true experiments or quasi-experiments that 
would isolate and control the factors that might effect 
change (see the list of studies in Appendix B) . These 
studies were all conducted in the period from 1969 to 
1978 and used aversive or other behavioral methods. 

Recent SOCE differ from those interventions 
explored in the early research studies. The recent 
nonreligious interventions are based on the assumption 
that homosexuality and bisexuality are mental 
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disorders or deficits and are based on older discredited 
psychoanalytic theories (e.g., Socarides, 1968; see 
American Psychoanalytic Association, 1991, 1992, 2000; 
Drescher, 1998b; Mitchell, 1978, 1981). Some focus on 
increasing behavioral consistency with gender norms 
and stereotypes (e.g., Nicolosi, 1991). None of these 
approaches is based on a credible scientific theory, 
as these ideas have been directly discredited through 
evidence or rendered obsolete. There is longstanding 
scientific evidence that homosexuality per se is not a 
mental disorder (American Psychiatric Association, 
1973; Bell & Weinberg, 1978; Bell et al., 1981; Conger, 
1975; Gonsiorek, 1991; Hooker, 1957), and there are 
a number of alternate theories of sexual orientation 
and gender consistent with this evidence (Bern, 1996; 
Butler, 2004; Chivers et al., 2007; Corbett, 1996, 1998, 
2001; Diamond, 1998, 2006; Drescher, 1998b; Enns, 
2008; Heppner & Heppner, 2008; Levant & Silverstein, 
2006; Mustanksi et al., 2002; O'Neil, 2008; Peplau & 
Garnets, 2000; Pleck, 1995; Rahman & Wilson, 2005; 
Wester, 2008). 

Other forms of recent SOCE are religious, are not 
based on theories that can be scientifically evaluated, 
and have not been subjected to rigorous examination 
of efficacy and safety. These approaches are based 
on religious beliefs that homosexuality is sinful and 
immoral and, consequently, that identities and life 
paths based on same-sex sexual orientation are not 
religiously acceptable. The few high-quality studies of 
SOCE conducted from 1999 to 2004 are qualitative (e.g., 
Beckstead & Morrow, 2004; Ponticelli, 1999; Wolkomir, 
200 1) and these, due to the research questions explored, 
aid in understanding the population that seeks sexual 
orientation change but do not provide the kind of 
information needed for definitive answers to questions 
of the safety and efficacy of SOC E. 

Thus, we concluded that the early evidence, though 
extremely limited, is the best basis for predicting what 
would be the outcome of psychological interventions. 
Scientifically rigorous older work in this area (e.g., 
Birk et al., 1971; S. James, 1978; McConaghy, 1969, 
1976; McConaghy et al., 1972; Tanner, 1974, 1975) 
shows that enduring change to an individual's sexual 
orientation is uncommon and that only a very small 
number of people in these studies show any credible 
evidence of reduced same-sex sexual attraction, though 
some show lessened physiological arousal to all sexual 
stimuli. Compelling evidence of decreased same-sex 
sexual behavior and increased sexual attraction to 
and engagement in sexual behavior with the other 
sex was rare. Few studies provided strong evidence 
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that any changes produced in laboratory conditions 
translated to daily life. Many individuals continued to 
experience same-sex sexual attractions following SOCE 
and seldom reported significant change to other-sex 
sexual attractions. Thus, we concluded the following 
about SOCE: The results of scientifically valid research 
indicate that it is unlikely that individuals will be able 
to reduce same-sex sexual attractions or increase other
sex attractions through SOCE. 

The few early research investigations that were 
conducted with scientific rigor raise concerns about 
the safety of SOCE, as some participants suffered 
unintended hal'mful side effects from the interventions. 
These negative side effects included loss of sexual 
feeling, depression, suicidality, and anxiety. The high 
dropout rate in t hese studies may indicate that some 
research participants may have experienced these 
treatments as harmful and discontinued treatment 
(Lilienfeld, 20()7). There are no scientifically rigorous 
studies of recent SOCE that would enable us to make a 
definitive statement about whether recent SOCE is safe 
or harmful and fol' whom. 

Individuals Who Undergo SOCE 
and Their Experiences 

Although scientific evidence shows that SOCE is not 
likely to produce its intended outcomes and can produce 
harm for some of its participants, there is a population 
of consumers who participate in SOCE. To address 
the questions of appropriate application of affirmative 
interventions for this population, which was a major 
aspect of APA's charge to the task force, we returned 
to the research literature on SOCE, expanding beyond 
the scope of the systematic review to include other 
literature in order to develop an understanding of 
the current population that participates in SOCE. 
The research does reveal something about those 
individuals who undergo SOCE, how they evaluate 
their experiences, and why they may seek SOCE, 
even ifthe research does not indicate whether SOCE 
has anything to do with the changes some clients 
perceive themselves have experienced. We sought this 
information to be as comprehensive as possible and to 
develop an information base that would serve as a basis 
for considering affirmative interventions. 

SOCE research identifies a population of individuals 
who experience conflicts and distress related to same-sex 
sexual attractions. The population of adults included in 
recent SOCE research is highly religious, participating 
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in faiths that many would consider traditional or 
conservative (e.g., the Church of Jesus Christ of 
Latter-Day Saints [Mormon], evangelical Christian, or 
Orthodox Jewish) . Most of the participants in recent 
studies are White men who report that their religion 
is extremely important to them (Nicolosi et al. , 2000; 
Schaeffer et al. , 2000; Shidlo & Schroeder, 2002; Spitzer, 
2003). These recent studies include a small number 
of participants who identify as members of ethnic 
minority groups. Recent studies include more women 
than in early studies, and one qualitative study focused 
exclusively on women (Ponticelli, 1999). Most of the 
individuals studied tried a variety of methods to change 
their sexual orientation, including psychotherapy, 
support groups, and religious efforts. Many of the 
individuals studied were recruited from groups 
endorsing SOC E. The body of literature overall is based 
on convenience samples; thus, the relationship between 
the characteristics of these individuals compared to the 
entire population of people who seek SOCE is unknown. 

Comparisons of the early and recent research 
indicate changes in the demographics of those who 
seek SOCE. The individuals who participated in early 
research on SOCE were also predominantly White 
males, but those studies included men who were 
court-referred to treatment, men who were referred 
to treatment for a range of psychiatric and sexual 
concerns, and men who were fearful of criminal or 
legal sanctions, in addition to men who were distressed 
by their sexual attractions. There are no data on the 
religious beliefs of those in the early studies. As noted 
previously, the individuals in recent studies indicated 
that religion is very important to them. 

We concluded that some of the controversy 
surrounding SOCE can be explained by different 
understandings of the nature of sexual orientation 
and sexual orientation identity. Recent research in 
the field of sexual orientation indicates a range of 
sexual attractions and desires, sexual orientations, 
and multiple ways of self-labeling and self-identifying 
(e.g., Carrillo, 2002; Diamond, 1998, 2006, 2008; Fox, 
1995; Hoburg et al. , 2004; Savin-Williams, 2005). 
Some researchers have found that distinguishing the 
constructs of sexual orientation and sexual orientation 
identity adds clarity to an understanding of the 
variability in reports of these two variables (R. L. 
Worthington & Reynolds, 2009). Sexual orientation 
refers to an individual's patterns of sexual, romantic, 
and affectional arousal and desire for other persons 
based on those persons' gender and sex characteristics. 
Sexual orientation is tied to physiological drives and 
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biological systems that are beyond conscious choice and 
involve profound emotional feelings such as "falling 
in love" and emotional attachment. Other dimensions 
commonly attributed to sexual orientation (e.g., sexual 
behavior with men and/or women; sexual values, 
norms, and motivations; social affiliations with LGB or 
heterosexual individuals and communities; emotional 
attachment preferences for men or women; gender role 
and identity; lifestyle choices) are potential correlates 
of sexual orientation rather than principal dimensions 
of the construct. Sexual orientation identity refers to 
recognition and internalization of sexual orientation 
and reflects self-awareness, self-recognition, self
labeling, group membership and affiliation, culture, 
and self-stigma. Sexual orientation identity is a key 
element in determining relational and interpersonal 
decisions, as it creates a foundation for the formation of 
community, social support, role models, friendship, and 
partnering (APA, 2003; Jordan & Deluty, 1998; McCarn 
& Fassinger, 1996; Morris, 1997). 

Recent studies of SOCE participants frequently do 
not distinguish between sexual orientation and sexual 
orientation identity. We concluded that the failure to 
distinguish these aspects of human sexuality in this 
recent SOCE research has obscured an understanding 
of what aspects of human sexuality might and might not 
change through intervention. The available evidence, 
from both early and recent studies, suggests that 

The available evidence, from 

both early and recent studies, 

suggests that although sexual 

orientation is unlikely to change, 

some individuals modified their 

sexual orientation identity (i.e., 

individual or group membership 

and affiliation, self-labeling) and 

o ther aspects o f sexuality (i.e., 

values and behavior). 

although sexual 
orientation is 
unlikely to change, 
some individuals 
modified their 
sexual orientation 
identity (i.e., 
individual or 
group membership 
and affiliation, 
self-labeling) and 
other aspects of 
sexuality (i.e., 

values and behavior). They did so in a variety of ways 
and with varied and unpredictable outcomes, some of 
which were temporary (Beckstead, 2003; Beckstead & 
Morrow, 2004; Shidlo & Schroeder, 2002). For instance, 
in recent research, many individuals claim that through 
participating in SOCE, they became skilled in ignoring 
or tolerating their attractions or limiting the impact of 
their attractions on their sexual behavior (Beckstead & 
Morrow, 2004; McConaghy, 1976; Shidlo & Schroeder, 
2002). Early nonexperimental case studies described 
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individuals who reported that they went on to lead 
outwardly heterosexual lives, including, for some, 
developing a sexual relationship with an other-sex 
partner and adopting a heterosexual identity (Birk, 
1974; Larson, 1970). Some of these individuals reported 
heterosexual experience prior to treatment. People 
whose sexual attractions were initially limited to people 
of the same sex report much lower increases (if any) 
in other-sex attractions compared to those who report 
initial attractions to both men and women (Barlow et 
al., 1975). However, the low degree of scientific rigor in 
these studies makes any conclusion tentative. 

Recent research indicates that former participants in 
SOCE report diverse evaluations of their experiences. 
Some individuals perceive that they have benefited from 
SOCE, while other individuals perceive that they have 
been harmed by SOCE (Beckstead & Morrow, 2004; 
Nicolosi et al., 2000; Schroeder & Shidlo, 2001; Shidlo 
& Schroeder, 2002). Across studies, it is unclear what 
specific individual characteristics and diagnostic criteria 
would prospectively distinguish those individuals 
who will later perceive that they have succeeded and 
benefited from SOCE from those who will later perceive 
that they have failed or been harmed. 

Some individuals who participated in the early 
research reported negative side effects such as loss 
of sexual arousal, impotence, depression, anxiety, and 
relationship dysfunction. Individuals who participated 
in recent research and who failed to change sexual 
orientation, while believing they should have changed 
with such efforts, described their experiences as a 
significant cause of emotional distress and negative 
self-image (Beckstead & Morrow, 2004; Shidlo & 
Schroeder, 2002). Overall, those in this recent research 
who indicated that they were harmed reported feelings 
of distress, anxiety, depression, suicidal ideation, self
blame, guilt, and loss of hope among other negative 
feelings. Some who experienced religious interventions 
and perceived them negatively said that they felt 
disillusioned with religion; others felt they had failed 
their religion by having same-sex attraction (Beckstead 
& Morrow, 2004; Shidlo & Schroeder, 2002). Indirect 
harm from the associated costs (time, effort, money, 
disillusionment with psychotherapy) spent in ineffective 
treatment is significant. Both the early and recent 
research provide little clarity on the associations 
between claims to modify sexual orientation from same
sex to other-sex and subsequent improvements or harm 
to mental health. 

Other individuals reported that they perceived 
SOCE to be helpful by providing a place to discuss 
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their conflicts, reduce isolation, and receive support 
(Beckstead &Morrow, 2004; S. L. Jones & Yarhouse, 
2007; Nicolosi et al., 2000; Ponticelli, 1999; Shidlo 
& Schroeder, 2002; Spitzer, 2003; Wolkomir, 2001, 
2006). Some reported that SOCE helped them view 
their sexual orientation in a different light that 
permitted them to live in a manner consistent with 
their faith, which they perceived as positive (Nicolosi et 
al., 2000). Some individuals described finding a sense 
of support and community through SOCE and valued 
having others with whom they could identify (Beckstead 
& Morrow, 2004; Ponticelli, 1999; Wolkomir, 2001). 
These effects mirror those provided by mutual support 
groups for a range of problems. And the positive benefits 
reported by participants in SOCE, such as reduction of 
isolation, change of meaning, and stress reduction, are 
consistent with the findings of social support literature 
(Levine et al., 2004). Given the findings of limited 
efficacy of change of sexual orientation, it is unlikely 
that SOCE provides any unique benefits other than 
those documented for the social support mechanisms 
of mutual help groups. For those who had received 
psychotherapy, the positive perceptions of SOCE 
seem inconsistent with the documented effects of the 
supportive function of psychotherapy relationships (e.g., 
Norcross, 2002). 

Literature on Children and Adolescents 
The task force was asked to report on the following: (a) 
the appropriate application of affirmative therapeutic 
interventions for children and adolescents who present 
a desire to change either their sexual orientation or 
their behavioral expression of their sexual orientation, 
or both, or whose guardian expresses a desire for the 
minor to change; (b) the presence of adolescent inpatient 
facilities that offer coercive treatment designed to 
change sexual orientation or the behavioral expression 
of sexual orient ation; and (c) recommendations 
regarding treatment protocols that promote stereotyped 
gender-normative behavior to mitigate behaviors that 
are perceived to be indicators that a child will develop a 
homosexual orientation in adolescence and adulthood. 

We reviewed the limited research on child and 
adolescent issues and drew the following conclusions: 
There is no research demonstrating that providing 
SOCE to children or adolescents has an impact on 
adult sexual orientation. The few studies of children 
with gender identity disorder found no evidence that 
psychotherapy provided to those children had an 
impact on adult sexual orientation (R. Green, 1986, 
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1987; Zucker, 2008; Zucker & Bradley, 1995). There 
is currently no evidence that teaching or reinforcing 
stereotyped gender-normative behavior in childhood 
or adolescence can alter sexual orientation (Mathy 
& Drescher, 2008). We are concerned that such 
interventions may increase the self-stigma, minority 
stress, and ultimately the distress of children and 
adolescents. We have serious concerns that the coercive 
or involuntary treatment of children or adolescents has 
the potential to be harmful and may potentially violate 
current clinical and practice guidelines, standards for 
ethical practice, and human rights. 

Recommendations 
and Future Directions 

Affirmative Psychotherapy With Adults 
The appropriate application of affirmative therapeutic 
interventions with adults is built on three key 
findings in the research: (a) an enduring change to an 
individual's sexual orientation as a result of SOCE 
was unlikely, and some participants were harmed 
by the interventions; (b) for some individuals, sexual 
orientation identity, not sexual orientation, shifted 
and evolved via psychotherapy, support groups, or life 
events; and (c) clients benefit from psychotherapeutic 
approaches that emphasize acceptance, support, and 
recognition of important values and concerns. 

On the basis of these findings and the clinical 
literature on this population, we suggest client
centered, multiculturally competent approaches 
grounded in the following scientific facts: (a) same-
sex sexual attractions, behavior, and orientations 
per se are normal and positive variants of human 
sexuality- in other words, they are not indicators 
of mental or developmental disorders; (b) same-sex 
sexual attractions and behavior can occur in the 
context of a variety of sexual orientations and sexual 
orientation identities; (c) gay men, lesbians, and 
bisexual individuals can live satisfying lives and form 
stable, committed relationships and families that are 
equivalent to those of heterosexual individuals in 
essential respects; and (d) no empirical studies or peer
reviewed research supports theories attributing same
sex sexual orientation to family dysfunction or trauma. 

Based on these findings summarized above and 
our comprehensive review of the research and 
clinical literature, we developed a framework for the 
appropriate application of affirmative therapeutic 

interventions for adults that has the following central 
elements: 

Acceptance a nd support 

A comprehensive assessment 

Active coping 

Social support 

Identity exploration and development 

Acceptance and support include (a) unconditional 
positive regard. for and empathy with the client, 
(b) openness to the client's perspective as a means 
of understanding his or her concerns, and (c) 
encouragement of the client's positive self-concept. 

A comprehensive assessment considers sexual 
orientation uniquely individual and inseparable from an 
individual's personality and sense of self. This includes 
(a) being aware of the client's unique personal, social, 
and historical context and (b) exploring and countering 
the harmful impact of stigma and stereotypes on the 
client's self-concept (including the prejudice related to 
age, gender, gender identity, race, ethnicity, culture, 
national origin, religion, sexual orientation, disability, 
language, and socioeconomic status). 

Active coping strategies are efforts that include 
cognitive, behavioral, or emotional responses designed 
to change the nature of the stressor itself or how an 
individual perceives it and include both cognitive and 
emotional strategies. These may include cognitive 
strategies to reframe conflicts and emotional strategies 
to manage potential losses. 

Psychotherapy, self-help groups, or welcoming 
communities (ethnic communities, social groups, 
religious denominations) provide social support that 
can mitigate distress caused by isolation, rejection, and 
lack of role models. Conflicts among disparate elements 
of identity play a major role in the conflicts and mental 
health concerns of those seeking SOCE (Bartoli & 
Gillem, 2008; Beckstead & Morrow, 2004). 

Identity exploration is an active process of exploring 
and assessing one's identity and establishing a 
commitment to an integrated identity. LMHP 
facilitate this exploration by not having an a priori 
treatment goal for how clients identify or live out 
their sexual orientation. The process may include a 
developmental process that includes periods of crisis, 
mourning, reevaluation, identity deconstruction and 
reconstruction, and growth. 
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Treatments that are based on the assumption that 
homosexuality or same-sex sexual attractions are a 
mental disorder or based on inaccurate stereotypes 
regarding LGB people are to be avoided because they 
run counter to empirical data and because reports 
of harm suggest that such treatments can reinforce 
restricting stereotypes, increase internalized stigma, 
and limit a client's development (Beckstead & Morrow, 
2004; Haldeman, 2001; Shidlo & Schroeder, 2002; G. 
Smith et al., 2004; see Lilienfeld, 2007, for information 
on psychotherapy harms). 

Psychotherapy With Children 
and Adolescents 

We were asked to report on the appropriate application 
of affirmative therapeutic interventions for children 
and adolescents who present a desire to change either 
their sexual orientation or the behavioral expression 
of their sexual orientation, or both, or whose guardian 
expresses a desire for the minor to change. Consistent 
with the current scientific evidence, those working 
with children and adolescents strive to have a 
developmentally appropriate perspective that includes 
a client-centered multicultural perspective to reduce 
self-stigma and mitigate minority stress. This includes 
interventions that (a) reduce stigma and isolation, (b) 
support the exploration and development of identity, 
(c) facilitate achievement of developmental milestones, 
and (d) respect age-appropriate issues regarding self
determination. Such services are ideally provided in the 
least restrictive setting and with, at a minimum, the 
assent of the youth. However, LMHP are encouraged to 
acquire developmentally appropriate informed consent 
to treatment. 

Affirmative approaches encourage families to reduce 
rejection and increase acceptance of their child and 
adolescent (Perrin, 2002; Ryan et al., 2009). Parents 
who are concerned or distressed by their children's 
sexual orientation can be provided accurate information 
about sexual orientation and sexual orientation identity 
and offered anticipatory guidance and psychotherapy 
that supports family reconciliation (e.g., communication, 
understanding, and empathy) and maintenance of their 
child's total health and well-being. Interventions that 
increase family, school, and community acceptance and 
safety of sexual minority children and youth appear 
particularly helpful. Such interventions are offered in 
ways that are consistent with aspects of diversity such 
as age, gender, gender identity, race, ethnicity, culture, 
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national origin, religion, sexual orientation, disability, 
language, and socioeconomic status. 

Special Concerns of 
Religious Individuals and Families 

Many religious sexual minorities experience significant 
psychological distress and conflict due to the divergence 
between their sexual orientation and religious beliefs. 
To support clients who have these concerns, LMHP 
can provide psychological acceptance, support, and 
recognition ofthe importance offaith to individuals 
and communities while recognizing the science of 
sexual orientation. LMHP working with religious 
individuals and families can incorporate research from 

The goal of treatment is for the 
client to explore possible life 
paths that address the reality 
of his or her sexual orientation 

the psychology of 
religion into the 
client-centered 
multicultural 
framework 
summarized 
previously. The 
goal of treatment 

while considering the possibilities 
for a religiously and spiritually 
meaningful and rewarding life. 

is for the client 
to explore possible life paths that address the reality 
of his or her sexual orientation while considering 
the possibilities for a religiously and spiritually 
meaningful and rewarding life . Such psychotherapy 
can enhance clients' search for meaning, significance, 
and a relationship with the sacred in their lives (e.g., 
Pargament & Maloney, 2005). Such an approach 
would focus on increasing positive religious coping, 
understanding religious motivations, integrating 
religious and sexual orientation identities, and 
reframing sexual orientation identities to reduce or 
eliminate self-stigma. 

Ethical Considerations 
LMHP strive to provide interventions that benefit 
clients and avoid harm, consistent with current 
professional ethics. Psychologists aspire to provide 
treatment that is consistent with the APA Ethical 
Principles of Psychologists and Code of Conduct (APA, 
2002b) and relevant APA guidelines and resolutions 
(e.g., APA, 2000, 2002c, 2004, 2005a, 2007b) with a 
special focus on ethical principles such as Beneficence 
and Nonmaleficence; Justice; and Respect for People's 
Rights and Dignity (including self-determination). 
LMHP reduce potential harms and increase potential 
benefits by basing their professional judgments 
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and actions on the most current and valid scientific 
evidence, such as that provided in this report (see 
APA, 2002b, Standard 2.04, Bases for Scientific and 
Professional Judgments). 

LMHP enhance principles of social justice when they 
strive to understand and mitigate the effects of sexual 
stigma, prejudice, and discrimination on the lives of 
individuals, families, and communities. Further, LMHP 
aspire to respect diversity in all aspects of their work, 
including age, gender, gender identity, race, ethnicity, 
culture, national origin, religion, sexual orientation, 
disability, and socioeconomic status. 

Self-determination is the process by which a person 
controls or determines the course of her or his own 
life (Oxford American Dictionary, 2007). LMHP 
maximize self-determination by (a) providing effective 
psychotherapy that explores the client's assumptions 
and goals, without preconditions on the outcome; (b) 

providing resources to manage and reduce distress; and 
(c) permitting the client herself or himself to decide 
the ultimate goal of how to self-identify and live out 
her or his sexual orientation. We were not persuaded 
by some accounts that suggest that providing SOCE 
increases self-determination, because these suggestions 
encourage LMHP to offer treatment that (a) has not 

.. . therapy that increases 

the client's ability to cope, 

understand acknowledge, and 

integrate sexual orientation 

concerns into a self-chosen life 

is the measured approach. 

provided evidence 
of efficacy; (b) has 
the potential to be 
harmful; and (c) 
delegates important 
professional 
decisions that should 
be based on qualified 

expertise and training-such as diagnosis and the type 
of intervention. Rather, therapy that increases the 
client's ability to cope, understand, acknowledge, and 
integrate sexual orientation concerns into a self-chosen 
life is the measured approach. 

Education, Training, and Research 
We were asked to provide recommendations for 
education, training, and research as they pertain to 
such affirmative interventions. We examine these 
areas separately. 

EDUCATION AND TRAINING 

Professional education and training 

Training of LMHP to provide affirmative, evidence
based, and multicultural interventions with individuals 

distressed by their same-sex sexual attractions is 
critical. Research on LMHP behaviors indicates a 
range of interventions, some of which are based on 
attitudes and beliefs rather than evidence, especially 
as some LMHP may have been educated during the 
period when homosexuality was pathologized (cf. 
Bartlett et al., 2001; Beutler, 2000; M. King et al., 2004; 
Liszcz & Yarhouse, 2005). We recommend that LMHP 
increase their awareness of their own assumptions and 
attitudes toward sexual minorities (APA, 2000; R. L. 
Worthington et al., 2005). This occurs by increasing 
knowledge about the diversity of sexual minorities 
(e.g., age, gender, gender identity, race, ethnicity, 
culture, national origin, religion, sexual orientation, 
disability, language, and socioeconomic status), as 
well as the management of the LMHP's own biases 
in order to avoid colluding with clients' internalized 
stigma and with the negating environments in which 
clients and LMHP live (APA, 2000; Dillon et al., 2004; 
Israel & Hackett, 2004; R. L. Worthington et al., 2005). 
We recommend that training in affirmative, evidence
based, and multiculturally informed interventions for 
sexual minorities be offered at all graduate schools and 
postgraduate training programs. 

An important resource for LMHP is the APA (2000) 
Guidelines for Psychotherapy With Lesbian, Gay, 
and Bisexual Clients, 10 which advises LMHP to be 
competent in a variety of domains, including knowledge 
of the impact of stigma on mental health, the unique 
issues facing same-sex relationships and families, and 
the range of diversity concerns for sexual minority 
individuals. We recommend that several areas in which 
LMHP working with clients seeking SOCE obtain 
additional knowledge and skills include: (a) sexuality, 
sexual orientation, and sexual identity development; 
(b) the psychology of religion and spirituality, including 
models of faith development, religious coping, and the 
positive psychology of religion; (c) identity development 
models, including those that integrate multiple 
identities and facilitate identity conflict resolution; and 
(d) adaptive ways to manage stigma, minority stress, 
and multiple aspects of identity. We also recommend 
that practitioners review publications that explicate 
the above-mentioned topics and evidence-based, 
LGB-affirmative, and multicultural approaches to 
psychological interventions (APA, 2000, 2002a, 2002c, 
2004, 2005b, 2006, 2007b, 2008a; Bartoli & Gillem, 
2008; Brown, 2006; Fowers & Davidov, 2006; Schneider 
et al., 2002). 

7'' These guidelines are being revised, and a new version will be 
available in 2010. 
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Those less familiar with religious perspectives 
can broaden their views on religion and religious 
individuals and reduce their potential biases by 
seeking relevant information on religious faith and the 
psychology of religion (e.g., Ano & Vasconcelles, 2005; 
Exline, 2002; Emmons, 1999; Emmons & Paloutzian, 
2003; Fowler, 2001; Goldstein, 2007; Pargament & 
Mahoney, 2005; Pargament et al., 1998, 2005). Training 
programs for practitioners can increase competencies 
in these areas by including comprehensive material 
on religion and spirituality (Bartoli, 2007; Hage, 
2006; Hathaway et al., 2004; Yarhouse & Fisher, 
2002; Yarhouse & VanOrman, 1999) and on ways to 
incorporate religious approaches into psychotherapy 
(see, e.g., Richards & Bergin, 2000, 2004; Sperry & 
Shafranske, 2004). Additionally, publications that 
illustrate affirmative integration and resolution of 
religious and sexual minority identity are helpful 
(Astramovich, 2003; Beckstead & Israel, 2007; 
Glassgold, 2008; Haldeman, 2004; Ritter & O'Neil, 
1989,. 1995). 

Conservative religious practitioners can increase 
their compassionate and understanding responses 
to sexual minorities. Some focus on increasing 
compassionate responses toward sexual minorities by 
conservative religious students or individuals (Bassett 
et al., 2005; Benoit, 2005; Fischer & DeBord, 2007; 
McMinn, 2005; Yarhouse, Burkett, & Kreeft, 2001; 
Zahniser & Boyd, 2008; Zahniser & Cagle, 2007). One 
study found an evolution of positive attitudes toward 
sexual minorities among LMHP who hold conservative 
religious values (E. Adams, Longoria, Hitter, & Savage, 
2009). These perspectives are based on established 
social psychology research, such as the contact 
hypothesis, where increasing personal contact with 
members of minority groups of equal status reduces 
bias, including attitudes toward sexual minorities (e.g., 
Herek & Capitanio, 1996; Herek & Glunt, 1993; Pew 
Forum on Religion and Public Life, 2003). 

Finally, although this report has limited information 
regarding sexual minorities in other countries, the 
research review and practice recommendations may be 
helpful to professionals. We recommend dissemination of 
this report to international mental health organizations 
and LGBT advocacy groups. 

We recommend the following steps be taken by the 
APA to educate LMHP and support training programs 
in providing education: 

1. Disseminate this report to accredited doctoral 
programs, internships, and other postdoctoral 

Summary and Conclusions 

programs in psychology both in the United States 
and other countries to encourage the incorporation 
of this report and other relevant material on LGBT 
issues into graduate school training programs and 
internship sites. 

2. Disseminate information to faculty in psychology 
departments in community colleges, colleges, and 
university programs as information and for use in 
curriculum development. 

3. Maintain the currently high standards for APA 
approval of continuing professional education 
providers and programs. 

4. Offer symposia and continuing professional education 
workshops at APA's annual convention that focus on 
treatment of individuals distressed by their same-sex 
sexual attractions, especially those who struggle to 
integrate religious a nd spiritual beliefs with sexual 
orientation identity. 

5. Pursue the publication of a version of this report in 
an appropriate journal or other publication. 

Public education 

The information available to the public about SOCE 
and sexual orientation is highly variable and can be 
confusing. In those information sources that encourage 
SOCE, the portrayals of homosexuality and sexual 
minorities tend to be negative and at times to emphasize 
inaccurate and misleading stereotypes (Kennedy & 
Cianciotto, 2006; SPLC, 2005). Sexual minorities, 
individuals aware of same-sex sexual attractions, 
families, parents, caregivers, policymakers, religious 
leaders, and society at large can benefit from accurate 
scientific information about sexual orientation and about 
appropriate interventions for individuals distressed by 
their same-sex sexual attractions both in the United 
States and internationally. We recommend that APA: 

1. Create informational materials for sexual minority 
individuals, families, parents, and other stakeholders 
on appropriate multiculturally competent and client
centered interventions for those distressed by their 
sexual orientation who may seek SOCE. 

2. Create informational materials on sexual orientation, 
sexual orientation identity, and religion for all 
stakeholders, including the public and institutions 
of faith. 

3. Create informational materials focused on the 
integration of ethnic, racial, national origin and 

;-, 
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cultural issues, and sexual orientation and sexual 
orientation identity. 

4. Integrate the conclusions of this report into existing 
APA public information resources, including print, 
media, and the Internet. 

5. Collaborate with other relevant organizations, 
especially religious organizations, to disseminate 
this information. 

RESEARCH 
Our systematic review of research has highlighted the 
methodological problems pervasive in recent research 
on SOCE. This raises two issues: (a) the publication of 
poorly designed research and (b) whether more research 
on SOCE should be conducted to pursue questions 
of benefit, harm, and safety. These two issues are 
addressed separately. 

Much of the recent research on SOCE has had 
serious methodological problems. Although this 
research area presents serious challenges (e.g., 
obtaining a representative sample, finding appropriate 
measures, and using evidence-based constructs), many 
of the problems were avoidable. Problems included 
(a) inappropriate use of statistical tests, (b) poor 
measurement, and (c) designs that did not permit valid 
causal conclusions to be drawn. 

Hunt and Carlson (2007) have argued that studies 
with immediate social relevance that have an impact on 
social policy or social issues should be held to a higher 
standard because this literature has the potential to 
influence policymakers and the public, and incomplete 
or misleading information has serious costs. Research 
published on SOCE needs to meet current best-practice 
research standards. Many of the problems in published 
SOCE research indicate the need for improvement in 
the journal review process. It is recommended that 
professional and scientific journals retain reviewers 
and editors with expertise in this area to maintain the 
standards of published research. 

We concluded that research on SOCE (psychotherapy, 
mutual self-help groups, religious techniques) has 
not answered basic questions of whether it is safe or 
effective and for whom. Any future research should 
conform to best-practice standards for the design of 
efficacy research. Additionally, research into harm 
and safety is essential. Certain key issues are worth 
highlighting. Future research must use methods that are 
prospective and longitudinal, allow for conclusions about 

cause and effect to be confidently drawn, and employ 
sampling methods that allow proper generalization. n 

Future research should also include appropriate 
measures in terms of specificity of measurement 
of sexual orientation, sexual orientation identity 
and outcomes, and psychometric adequacy. Mixed
method research, in which methods and measures 
with offsetting weaknesses are simultaneously 
employed, may be especially advantageous. Alternative 
physiological means of measuring sexual orientation 
objectively may also be helpful. Recent research has 
used alternatives to genital gauges for the assessment of 
sexual orientation in men and women, such as functional 
magnetic resonance imaging (Ponseti et al., 2006). 
Physiological measures often use visual portrayals of 
nude individuals that some religious individuals may 
find morally unacceptable. Jiang, Costello, Fang, Huang, 
and He (2006) have explored the use of invisible images 
and have measured selective inattention/attention as 
an alternative to assess sexual arousal. Such methods 
or the development of methods that are less intrusive 
and are more consistent with religious values would be 
helpful to develop for this population. 

Additionally, preexisting and co-occurring conditions, 
mental health problems, participants' need for 
monitoring self-impression, other interventions, and 
life histories would have to be given appropriate 
consideration so that research can better account 
for and test competing explanations for any changes 
observed in study participants over time. Specific 
conceptual and methodological challenges exist in 
research related to sexual minority populations, such 
as the conceptualization of sexual orientation and 
sexual orientation identity and obtaining representative 
samples. Researchers would be advised to consider 
and compensate for the unique conceptual and 

71 A published study that appeared in the grey literature in 2007 (S . 
L. Jones & Yarhouse, 2007) has been described by SOCE advocates 
and its authors as having successfullv addressed manv of the 
methodological problems that affect ~ther recent studies, specifically 
the lack of prospective research. The s tudy is a convenience sample of 
self-referred populations from religious self-help groups. The authors 
claim to have found a positive effect for some study respondents 
in differen t goals such as decreasing same-sex sexua l attractions. 
increasing other-sex a ttractions, a nd maintaining celibacy. However, 
upon close examination. the methodological problems described in 
Chapter 3 (our critique of recent studies) are characteristic of this 
work, most notably the absence of a control or comparison group and 
the threa ts to mternal, external, construct. and statistical validity. 
Best-practice analytical techniques were not performed in the st~dv . 
and there are significant deficiencies in the analysis of longitudinai 
data . use of statistical measures. and choice of assessment measures. 
The authors' claim of finding change in sexua l 01~entation is 
unpersuasive due to their study's methodological problems. 
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methodological challenges in this area (Meyer & Wilson, 
2009; Moradi, Mohr, Worthington, Fassinger, 2009). 

Safety issues continue to be important areas of 
study. As noted previously, early research indicates 
that aversive techniques have been found to have very 
limited benefits as well as potentially harmful effects. 
These documented harms were serious. An additional 
finding is that these treatments had extremely high 
dropout rates, which has been linked to adverse effects. 
Some individuals report harm from recent nonaversive 
techniques, and some individuals report benefits. 

Some authors have stated that SOCE should not 
be investigated or practiced until safety issues have 
been resolved (Davison, 1976, 1991; Herek, 2003), as 
it is still unclear which techniques or methods may 
or may not be harmful. Assessing the safety of recent 
practices is a high priority given that this research is 
the least rigorous. Given that types of harm can be 
multiple, outcome studies with measures capable of 
assessing deterioration in mental health, appearance of 
new symptoms, heightened concern regarding existing 
symptoms, excessive dependency on the LMHP, and 
reluctance to seek out new treatment are important 
to include in future research (Lilienfeld, 2007). Other 
areas to assess are types of harm to others (e .g., 
some individuals have noted that advocating other-
sex marriage or promising sexual orientation change 
may negatively affect spouses, potential spouses, and 
children) (Buxton, 1994, 2007; Wolkomir, 2006). 

Finally, LMHP must be mindful of the indirect 
harms of SOCE, such as the "opportunity costs" 
(Lilienfeld, 2007) and the time, energy, effort, and 
expense of interventions that offer limited benefit 
and have the potential to cause disillusionment in 
psychotherapy. However, as concerns regarding 
harm have been raised, addressing risks to research 
participants and concerns regarding voluntary 
participation (see Standard 8.02 in APA, 2002b) must 
be carefully considered in any future research. 

Research that meets these scientific standards and 
addresses efficacy and safety might help to clarify the 
issues. Even so, scientific research may not help to 
resolve the issues unless it can better account for the 
complexity of the concerns of the current population. 
The results of current research are complicated by the 
belief system of many of the participants whose religious 
faith and beliefs may be intricately tied to the possibility 
of change. Future research will have to better account 
for the motivations and beliefs of participants in SOC E. 

Emerging research reveals that affirmative 
interventions show promise for alleviating the distress 

Summary and Conclusions 

of children, adolescents, and families around sexual 
orientation and identity concerns (D'Augelli, 2002, 
2003; Goodenow et al. , 2006; Perrin, 2002; C. Ryan 
et al. , 2009). However, sexual minority adolescents 
are underrepresented in research on evidence-based 
approaches, and sexual orientation issues in children 
are virtually unexamined (APA, 2008d). Specific 
research on sexual minority adolescents and children 
has identified that stigma can be reduced through 
community interventions, supportive client-centered 
approaches, and family reconciliation techniques 
that focus on strengthening the emotional ties of 
family members to each other, reducing rejection, and 
increasing acceptance (D'Augelli, 2003; Goodenow et al. , 
2006; C. Ryan eta!. , 2009) . This line of research should 
be continued and expanded to include conservatively 
religious youth and their families . 

Finally, we presented a framework for therapy 
with this population. Although this model is based on 
accepted principles of psychotherapy and is consistent 
with evidence-based approaches to psychotherapy, it 
has not been evaluated for safety and efficacy. Such 
studies would have to be conducted in the same manner 
as research on SOCE and in ways that are consistent 
with current standards (see, e.g., Flay et al. , 2005). 

Recommendations for basic research 

To advance knowledge in the field and improve the lives 
of individuals distressed by same-sex sexual attractions 
who seek SOCE, it is recommended that researchers, 
research-funding organizations, and other stakeholders, 
including those who establish funding priorities, work 
together to improve our knowledge of sexuality, sexual 
orientation, and sexual orientation identity in the 
following areas : 

1. The nature and development of sexuality, sexual 
orientation, sexual orientation identity across the 
life span and the correlates to these variables, 
incorporating differences across age, gender, gender 
identity, race, ethnicity, culture, national origin, 
religion, sexual orientation, disability, language, and 
socioeconomic status. 

2. Religious identity and faith development (inclusive of 
all world religions) and their intersection with other 
aspects of human life and identity, such as sexual 
orientation, sexual orientation identity, and the 
multiple social identity statuses related to privilege 
and stigma. 
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3. Identity integration, reduction in distress, and 
positive mental health for populations of religious 
sexual minorities and ethnic minority populations. 

4. Culture, gender, religion, and race/ethnicity in the 
experience and construction of sexual orientation and 
sexual orientation identity. 

5. Mental health outcomes of those who choose not to 
act on their sexual orientation by living celibately or 
in relationships with other-sex partners. 

Recommendations for research in psychotherapy 

We recommend that researchers and practitioners 
rigorously investigate multiculturally competent and 
affirmative evidence-based treatments for sexual 
minorities and those distressed by their sexual 
orientation that do not aim to alter sexual orientation 
but rather focus on sexual orientation identity 
exploration, development, and integration without 
prioritizing one outcome over another, for the following 
populations: 

1. Sexual minorities who have traditional religious 
beliefs 

2. Sexual minorities who are members of ethnic 
minority and culturally diverse communities both in 
the United States and internationally 

3. Children and adolescents who are sexual minorities 
or questioning their sexual orientation 

4. Parents who are distressed by their children's 
perceived future sexual orientation 

5. Populations with any combination of the above 
demographics 

Policy 
We were asked to make recommendations to APA 
to inform the association's response to groups that 
promote treatments to change sexual orientation or its 
behavioral expression and to support public policy that 
furthers affirmative therapeutic interventions. 

The debate surrounding SOCE has become mired 
in ideological disputes and competing political 
agendas (Drescher, 2003; Drescher & Zucker, 2006). 
Some organizations opposing civil rights for LGBT 
individuals advocate SOCE (SPLC, 2005). Other policy 
concerns involve religious or socially conservative 
agendas where issues of religious morality conflict with 
scientific-based conceptions of positive and healthy 

development. We encourage APA to continue its 
advocacy for lesbian, gay, bisexual, and transgender 
individuals and families and to oppose prejudice against 
sexual minorities (APA, 2003, 2005, 2006, 2008b). We 
encourage collaborative activities in pursuit of shared 
prosocial goals between psychologists and religious 
communities when such collaboration can be done in 
a mutually respectful manner that is consistent with 
psychologists' professional and scientific roles. These 
collaborative relationships can be designed to integrate 
humanitarian perspectives and professional expertise 
(Tyler, Pargament, & Gatz, 1983). 

Thus, the task force urges APA to: 

1. Actively oppose the distortion and selective use of 
scientific data about homosexuality by individuals 
and organizations seeking to influence public policy 
and public opinion and take a leadership role in 
responding to such distortions. 

2. Support the dissemination of accurate scientific and 
professional information about sexual orientation 
in order to counteract bias that is based on lack of 
scientific knowledge about sexual orientation. 

3. Encourage advocacy groups, elected officials, 
policymakers, religious leaders, and other 
organizations to seek accurate information and 
avoid promulgating inaccurate information about 
sexual minorities. 

4. Seek areas where collaboration with religious leaders, 
institutions, and organizations can promote the well
being of sexual minorities through the use of accurate 
scientific data regarding sexual orientation and 
sexual orientation identity. 

5. Encourage the Committee on Lesbian, Gay, Bisexual, 
and Transgender Concerns to prioritize initiatives 
that address religious and spiritual concerns and the 
concerns of sexual minorities from conservative faiths. 

6. Adopt a new resolution: the Resolution on 
Appropriate Affirmative Responses to Sexual 
Orientation Distress and Change Efforts (see 
Appendix A). 72 

'" The resolution was adopted by the APA Council of Representa tives 
in -August 2009. 
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APPENDIX A: RESOLUTION ON APPROPRIATE 
AFFIRMATIVE RESPONSES TO SEXUAL 

ORIENTATION DISTRESS AND CHANGE EFFORTS 

Research Summary 

The longstanding consensus of the behavioral 
and social sciences and the health and mental 
health professions is that homosexuality per se 

is a normal and positive variation of human sexual 
orientation (Bell, Weinberg, & Hammersmith, 1981; 
Bullough, 1976; Ford & Beach 1951; Kinsey, Pomeroy, 
& Martin, 1948; Kinsey, Pomeroy, Martin, & Gebhard, 
1953). Homosexuality per se is not a mental disorder 
(APA, 1975). Since 1974, the American Psychological 
Association (AP A) has opposed stigma, prejudice, 
discrimination, and violence on the basis of sexual 
orientation and has taken a leadership role in 
supporting the equal rights of lesbian, gay, and bisexual 
individuals (APA, 2005). 

APA is concerned about ongoing efforts to 
mischaracterize homosexuality and promote the 
notion that sexual orientation can be changed and 
about the resurgence of sexual orientation change 
effor ts (SOCE).A1 SOCE has been controversial due 
to tensions between the values held by some faith
based organizations, on the one hand, and those held 
by lesbian, gay, and bisexual rights organizations 
and professional and scientific organizations, on the 
other (Drescher, 2003; Drescher & Zucker, 2006). 

·" APA uses the term sexual orientation change efforts (SOCE) 
to describe methods (e.g· .. behavioral techniques. psychoanalytic 
techniques, medical approaches. religious and spiritual approaches) 
t hat aim to change a same-sex sexual orientation to heterosexual, 
regardless of whether mental health professionals or lay individuals 
(including religious professiona ls, religious leaders. social groups. and 
other lay networks, such as self-help groups) are involved. 

Appendix A 

Some individuals and groups have promoted the idea 
of homosexuality as symptomatic of developmental 
defects or spiritual and moral failings and have argued 
that SOCE, including psychotherapy and religious 
efforts, could alter homosexual feelings and behaviors 
(Drescher & Zucker, 2006; Morrow & Beckstead, 2004). 
Many of these individuals and groups appeared to be 
embedded witilin the larger context of conservative 
religious political movements that have supported the 
stigmatization of homosexuality on political or religious 
grounds (Drescher, 2003; Drescher & Zucker, 2006; 
Southern Poverty Law Center, 2005). Psychology, as 
a science, and various faith traditions, as theological 
systems, can acknowledge and respect their profoundly 
different methodological and philosophical viewpoints. 
The APA concludes that psychology must rely on proven 
methods of scientific inquiry based on empirical data, 
on which hypot heses and propositions are confirmed or 
disconfirmed, as the basis to explore and understand 
human behavior (APA, 2008a, 2008c). 

In response to these concerns, AP A appointed the 
Task Force on Appropriate Therapeutic Responses to 
Sexual Orientation to review the available research 
on SOCE and to provide recommendations to the 
association. The task force reached the following 
findings . 

Recent studies of participants in SOCE identify 
a population of individuals who experience serious 
distress related to same-sex sexual attractions. Most 
of these particivants are Caucasian males who report 
that their religion is extremely important to them 
(Beckstead & Morrow, 2004; Nicolosi, Byrd, & Potts, 
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2000; Schaeffer, Hyde, Kroencke, McCormick, & 
Nottebaum, 2000; Shidlo & Schroeder, 2002, Spitzer, 
2003). These individuals report having pursued a 
variety of religious and secular efforts intended to help 
them change their sexual orientation. To date, the 
research has not fully addressed age, gender, gender 
identity, race, ethnicity, culture, national origin, 
disability, language, and socioeconomic status in the 
population of distressed individuals. 

There are no studies of adequate scientific rigor to 
conclude whether or not recent SOCE do or do not work 
to change a person's sexual orientation. Scientifically 
rigorous older work in this area (e .g., Birk, Huddleston, 
Miller, & Cobler, 1971; James, 1978; McConaghy, 1969, 
1976; McConaghy, Proctor, & Barr, 1972; Tanner, 
1974, 1975) found that sexual orientation (i.e ., erotic 
attractions and sexual arousal oriented to one sex or 
the other, or both) was unlikely to change due to efforts 
designed for this purpose. Some individuals appeared to 
learn how to ignore or limit their attractions. However, 
this was much less likely to be true for people whose 
sexual attractions were initially limited to people of the 
same sex. 

Although sound data on the safety of SOCE are 
extremely limited, some individuals reported being 
harmed by SOCE. Distress and depression were 
exacerbated. Belief in the hope of sexual orientation 
change followed by the failure of the treatment was 
identified as a significant cause of distress and negative 
self-image (Beckstead & Morrow, 2004; Shidlo & 
Schroeder, 2002). 

Although there is insufficient evidence to support 
the use of psychological interventions to change sexual 
orientation, some individuals modified their sexual 
orientation identity (i.e., group membership and 
affiliation), behavior, and values (Nicolosi et al. , 2000). 
They did so in a variety of ways and with varied and 
unpredictable outcomes, some of which were temporary 
(Beckstead & Morrow, 2004; Shidlo & Schroeder, 
2002). Based on the available data, additional claims 
about the meaning of those outcomes are scientifically 
unsupported. 

On the basis ofthe task force 's findings, the APA 
encourages mental health professionals to provide 
assistance to those who seek sexual orientation change 
by utilizing affirmative multiculturally competent 
(Bartoli & Gillem, 2008; Brown, 2006) and client
centered approaches (e .g., Beckstead & Israel, 2007; 
Glassgold, 2008; Haldeman, 2004; Lasser & Gottlieb, 
2004) that recognize the negative impact of social 
stigma on sexual minorities (Herek, 2009; Herek & 

Garnets, 2007)A2 and balance ethical principles of 
beneficence and nonmaleficence, justice, and respect for 
people's rights and dignity (APA, 1998, 2002; Davison, 
1976; Haldema n, 2002; Schneider, Brown, & Glassgold, 
2002) . 

Resolution 
WHEREAS, The American Psychological Association 

expressly opposes prejudice (defined broadly) 
and discrimination based on age, gender, gender 
identity, race, ethnicity, culture, national origin, 
religion, sexual orientation, disability, language, or 
socioeconomic status (APA, 1998, 2000, 2002, 2003, 
2005, 2006, 2008c); 

WHEREAS, The American Psychological Association 
takes a leadership role in opposing prejudice and 
discrimination (APA, 2008b, 2008c), including 
prejudice based on or derived from religion or 
spirituality, and encourages commensurate 
consideration of religion and spirituality as diversity 
variables (APA, 2008c); 

WHEREAS, Psychologists respect human diversity 
including age, gender, gender identity, race, ethnicity, 
culture, national origin, religion, sexual orientation, 
disability, language, and socioeconomic status (APA, 
2002) and psychologists strive to prevent bias from 
their own spiritual, religious, or nonreligious beliefs 
from taking precedence over professional practice 
and standards or scientific findings in their work as 
psychologists (APA, 2008c); 

WHEREAS, Psychologists are encouraged to recognize that 
it is outside the role and expertise of psychologists, 
as psychologists, to adjudicate religious or spiritual 
tenets, while also recognizing that psychologists 
can appropriately speak to the psychological 
implications of religious/spiritual beliefs or practices 
when relevant psychological findings about those 
implications exist (APA, 2008c); 

WHEREAS, Those operating from religious/spiritual 
traditions are encouraged to recognize that it 
is outside their role and expertise to adjudicate 
empirical scientific issues in psychology, while 

.\2 We use the term se171al minori.(y (cf. Blumenfeld. 1992: McCarn & 
Fassinger. 1996: Ul le rsta m, 1966) to designate the entire group of 
individuals who experience significant erotic and romantic attractions 
to adult members of their own sex, including those who experience 
attractions to members of both their own and the other sex. This term 
is used because we recognize that not all sexual minority individuals 
adopt an LGB bisexual identity. 
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also recognizing they can appropriately speak to 
theological implications of psychological science (APA, 
2008c); 

WHEREAS, The American Psychological Association 
encourages collaborative activities in pursuit of 
shared prosocial goals between psychologists and 
religious communities when such collaboration 
can be done in a mutually respectful manner that 
is consistent with psychologists' professional and 
scientific roles (APA, 2008c); 

WHEREAS, Societal ignorance and prejudice about a 
same-sex sexual orientation places some sexual 
minorities at risk for seeking sexual orientation 
change due to personal, family, or religious conflicts, 
or lack of information (Beckstead & Morrow, 
2004; Haldeman, 1994; Ponticelli, 1999; Shidlo & 
Schroeder, 2002; Wolkomir, 2001); 

WHEREAS, Some mental health professionals advocate 
treatments based on the premise that homosexuality 
is a mental disorder (e.g., Nicolosi, 1991; Socarides, 
1968); 

WHEREAS, Sexual minority children and youth are 
especially vulnerable populations with unique 
developmental tasks (Perrin, 2002; Ryan & 
Futterman, 1997) who lack adequate legal protection 
from involuntary or coercive treatment (Arriola, 1998; 
Burack & Josephson, 2005; Molnar, 1997) and whose 
parents and guardians need accurate information to 
make informed decisions regarding their development 
a nd well-being (Cianciatto & Cahill, 2006; Ryan & 
Futterman, 1997); and 

WHEREAS, Research has shown that family rejection 
is a predictor of negative outcomes (Remafedi, 
Farrow, & Deisher, 1991; Ryan, Huebner, Diaz, & 
Sanchez, 2009; Savin-Williams, 1994; Wilber, Ryan, 
& Marksamer, 2006) and that parental acceptance 
and school support are protective factors (D'Augelli, 
2003; D'Augelli, Hershberger, & Pilkington, 1998; 
Goodenow, Szalacha, & Westheimer, 2006; Savin
Williams, 1989) for sexual minority youth; 

THEREFORE, BE IT RESOLVED, That the American 
Psychological Association affirms that same-sex 
sexual and romantic attractions, feelings, and 
behaviors are normal and positive variations of 
human sexuality regardless of sexual orientation 
identity; 

Appendix A 

BE IT FURTHER RESOLVED, That the American 
Psychological Association reaffirms its position that 
homosexuali ty per se is not a mental disorder and 
opposes portrayals of sexual minority youths and 
adults as mentally ill due to their sexual orientation; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association concludes that there 
is insufficient evidence to support the use of 
psychological interventions to change sexual 
orientation; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association encourages mental health 
professionals to avoid misrepresenting the efficacy 
of sexual orientation change efforts by promoting 
or promising change in sexual orientation when 
providing assistance to individuals distressed by their 
own or others' sexual orientation; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association concludes that the benefits 
reported by participants in sexual orientation change 
efforts can be gained through approaches that do not 
attempt to change sexual orientation; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association concludes that the 
emerging knowledge on affirmative multiculturally 
competent treatment provides a foundation for an 
appropriate evidence-based practice with children, 
adolescents and adults who are distressed by or seek 
to change their sexual orientation (Bartoli & Gillem, 
2008; Brown, 2006; Martell, Safren, & Prince, 2004; 
Norcross, 2002; Ryan & Futterman, 1997); 

BE IT FURTHER RESOLVED, That the American 
Psychological Association advises parents, guardians, 
young people, and their families to avoid sexual 
orientation change efforts that portray homosexuality 
as a mental illness or developmental disorder and to 
seek psychotherapy, social support and educational 
services that provide accurate information on sexual 
orientation and sexuality, increase family and school 
support, and reduce rejection of sexual minority 
youth; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association encourages practitioners 
to consider the ethical concerns outlined in the 
1997 APA Resolution on Appropriate Therapeutic 
Response to Sexual Orientation (APA, 1998), in 
particular the following standards and principles: 
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Bases for Scientific and Professional Judgments, 

Beneficence and Harm, Justice, and Respect for 
People's Rights and Dignity; 

BE IT FURTHER RESOLVED, That the American 

Psychological Association encourages practitioners 

to be aware that age, gender, gender identity, race, 

ethnicity, culture, national origin, religion, disability, 
language, and socioeconomic status may interact with 

sexual stigma and contribute to variations in sexual 

orientation identity development, expression, and 

experience; 

BE IT FURTHER RESOLVED, That the American 
Psychological Association opposes the distortion and 

selective use of scientific data about homosexuality 

by individuals and organizations seeking to influence 

public policy and public opinion and will take a 

leadership role in responding to such distortions; 

BE IT FURTHER RESOLVED, That the American 

Psychological Association supports the dissemination 

of accurate scientific and professional information 

about sexual orientation in order to counteract bias 

that is based in lack of knowledge about sexual 
orientation; and 

BE IT FURTHER RESOLVED, That the American 

Psychological Association encourages advocacy 

groups, elected officials, mental health professionals, 

policymakers, religious professionals and 
organizations, and other organizations to seek areas 

of collaboration that may promote the well-being of 

sexual minorities. 
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APPENDIX B: STUDIES INCLUDED CN = 55) 
IN THE SYSTEMATIC REVIEW (CHAPTERS 3 AND 4) 

Appendix B 
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Clinical 

(21 by court order) 

I 

McConaghy & Barr, 
46 100 Clinical 

1973 

Clinical McConaghy, Proctor, 
40 100 (police and 

& Barr, 1972 psychiatric referrals) 

Ta nner, 1974 16 100 Clinical 

Tanner, 1975 10 100 Clinical 

(~ar~·jf~ed as tr.u ~:.; 
.~ ~-l t1 POt r(~ (~·r to C: ~-'; 

Retention 
& treatment Research design Treatment Outcome measure 
withdrawals 

-----

Immedia te and 

4 treatment group 
delayed aversion 

3 withdrawals apomorphine therapy Penile cir cumference 
randomized experiment 

and aversion relief 
therapy 

Aversive apomorphine 
therapy or aversion-

4 experimental substudies 
relief; aversive therapy 

(ns = 40, 40, 46, 31, 
or apomorphine 

Sexual feelings; sexual 
or avoidance 

None reported 
respectively) with random 

condit ioning; 
behavior; penile 

assignment to one of 
classical, or avoidance, 

circumference; sexual 
two or three t reatment 

or backward 
orientation 

alternatives 
condit ioning; classical 
aversive therapy or 
positive conditioning 

26 had incomplete 
Classical condit ioning, 

t r eatment exposure; Heart rate; penile 
2 of 20 with complete 

3 treatment group avoida nce 
circumference; galvanic 

exposure lost t o follow-
randomized exper iment conditionin g, backward 

skin response 
up 

conditioning 

Immediate and 

16 with incomplete 
delayed aversive 

follow-up da ta and 2 
4 treatment group apomor phine ther apy; 

Penile circumference 
withdrawals 

randomized experiment immediate and delayed 
anticipatory avoidance 
learning 

Random assignment Penile circumference; 
None reported experiment with wait list Aversive shock therapy sexual behavior; 

control personality 

Aversive shock therapy 
Penile circumference; 

2 treatment group self-reported a rousal; 
None reported 

r andomized experiment 
wit h/without booster 

sexual behavior; 
sessions 

personality 
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Quasi-experimental studies 

Birk, Huddleston, 
18 

Miller, & Cobler, 1971 

S. James, 1978 40 

McConaghy, 
Armstrong, & 20 

Blaszczynski, 1981 

Nonexperlmentol studies 

Bancroft, 1969 16 

Barlow & Agras, 1973 3 

Barlow, Agrus, Abel, 
Blanchard, & Young, 3 

1975 

Beckstead & Morrow, 
2004 

50 

Birk, 1974 66 

Blitch & Haynes, 
1 

1972 

Callahan & 
23 Leitenberg, 1973 

Colson, 1972 1 

.~ .. ~ ... . ... .. 
i j l: 

( <t ; ·~ f i 

% 
Males 

Sample 

100 Clinical 

100 Court-referred 

100 Clinical 

100 Clinical 

100 Clinical 

100 Clinical 

so Purposive 

100 Clinical 

0 Clinical 

100 
Clinical with 2 by 

court order 

100 Clinical 

Retention 
& treatment Research design Treatment O utcome measure 
withdrawals 

----- ·--

2 withdrew Nonequivalent 2 treatment 
Aversive shock Sexual behavior; 
therapy vs. associative clinical judgment; 

participation group comparison design conditioning personality 

Anticipatory 

Nonequivalent 2 treatment 
avoidance, Sexual orientation; 

None reported desensitization, 
group comparison design 

hypnosis, anticipatory 
personality 

avoidance 

Nonequivalent 2 treatment Aversive t herapy; 
None reported Sexual feelings 

group comparison design covert sensitization 
-----

6 withdrew 
participation prior 

Case study Aversive shock therapy Sexual behavior 
to treatment and 1 
during treatment 

Penile circumference; 
None reported Case study Fading sexual urges; sexual 

fantasies 

Single case pre-post 
None reported 

within-subject 
Biofeeback Penile circumference 

Subjective experiences 

Qualitative retrospective, 
Conversion therapy, of treat ment ; subjective 

None 
grounded theory 

ex-gay ministries, and/ appraisal of sexual 
or support groups orientation identity, 

attraction , & behavior 

13 withdrew Pre- post within-subject Psychotherapy Sexual orientation 
participation 

Relaxation t herapy 
None reported Case study and masturbation Sexual behavior 

reconditioning 

9 men withdrew 
Aversion shock 

participation a nd 8 
Pre- post within-subject therapy and covert Penile circumference excluded from data 

a nalyses 
sensitiza tion 

None reported Case study 
Olfactory aversion 

Sexual behavior 
t herapy 
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Study 

Conrad & Wincze, 
1976 

Curtis & Presly, 1972 

Feldman & 
MacCulloch, 1965 

Fookes, 1960 

Freeman & Meyer, 
1975 

Freund, 1960 

Gray, 1970 

Hallam & Rachman, 
1972 

Hanson & Adesso, 
1972 

Herman, Barlow, & 
Agras, 1974 

Herman & Prewett, 
1974 

Huff, 1970 

B. James, 1962 

Kendrick & 
McCullough, 1972 

Larson, 1970 

Levin, Hirsch, 
Shugar, & Kapche, 

1968 

Ui ··· 

r. N 
Males 

4 100 

1 100 

43 100 

27 100 

9 100 

67 100 

1 100 

7 100 

1 100 

4 100 

1 100 

1 100 

1 100 

1 100 

3 100 

1 100 

Retention 
Sample & treatment Research design Treatment Outcome measure 

withdrawals 

Orgasmic 
Sexual behavior; 

Clinical None reported Case study sexual fantasies; penile 
reconditioning 

circumference 

Clinical None reported Case study Covert sensitization Sexual orientation 

Clinical 7 withdrawals Pre-post within-subject Anticipatory avoidance Sexual orientation 

Clinical (7 
exhibitionists, Aversion shock 

5 fetishists, and None reported Pre-post within-subject therapy and calorie Clinical judgment 
15 bisexual and deprivation 

homosexual men) 

Aversion shock therapy 
Sexual behavior; sexual 

Clinical None reported Pre-post within-subject and mastur bation 
reconditioning 

orientation 

Clinical 20 withdrawals Pre-post within-subject 
Aversion apomorphine 

Clinical judgment 
therapy 

Desensitization 
Clinical None reported Case study and masturbation Sexual behavior 

reconditioning 

Clinical (2 pedophiles, 
1 fetishist , 3 bisexual 

None reported Pre-post within-subject 
Aversion shock Heart rate; galvanic 

and homosexual men, therapy skin response 
and 1 voyeur) 

Desensitization and 
Clinical None reported Case study aversive counter- Sexual behavior 

conditioning 

Clinical None reported Case study Counter-conditioning 
Penile circumference; 
self-reported arousal 

Clinical None reported Case study Biofeedback Penile circumference 

Clinical None reported Case study Desensitization 
Sexual behavior; 
personality 

Clinical 
Treatment stopped due 

Case study Aversion apomorphine Sexual fantasies; 
to adverse reaction therapy sexual behavior 

Clinical None reported Case study Covert sensitization Sexual fantasies; 
sexual behavior 

Clinical None reported Case study Anticipatory avoidance Sexual fantasies; 
sexual behavior 

Desensitization, Clinical None reported Case study Personality 
avoidance conditioning 
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Study N 

LoPiccolo, 1971 1 

LoPiccolo, Stewart, & 
1 

Watkins , 1972 

MacCulloch & 
Feldman, 1967 

43 

MacCulloch, Feldman, 
4 

& P inshoff, 1965 

Marquis, 1970 14 

McCrady, 1973 1 

Mint z, 1966 10 

Nicolosi , Byrd, & 
882 

Potts, 2000 

Pat tison & Pattison , 
11 

1980 

Pont icelli, 1999 15 

Quinn, Harbison, & 
1 

McAllister, 1970 

Rehm & Rozensky, 
1 

W74 

Sandford, Tustin, & 
2 

Priest, 1975 

Schaeffer, Hyde, 
Kroencke, 

248 
McCormick, & 

Nottebaum, 2000 

Schroeder & Sh idlo, 
2001 

150 

' ,;<>~ "'""\ {""'> 1' 1' 
: ;, j d ~:· . ! ' 

i··~ 1) 1-, tJf(f~(' 1 ; .. ·;r i l' 

" Males 
Sample 

100 Clinical 

100 Clinical 

Clinical (18 by 
? court order and 4 

psychiatric referrals) 

Clinical (3 by court 
100 order) 

79 Clinical 

100 Clinical 

100 Clinical 

Convenience 
78 (NARTH and ex-gay 

ministry members) 

100 Convenience 

0 
Purposive (ex-gay 

ministry) 

100 Clinica l 

100 Clinical 

100% Clinical 

Convenience 
74 (Exodus International 

conference attendees) 

91 Convenience 

Retention 
& treatment Research design Treatment O utcome measure 
withdrawals 

None reported Case study Desensitization Masturba tion fantasies 

None reported Case study 
Orgasmic 

Sexual behavior 
reconditioning 

Anticipatory avoidance Sexual orientation; 
7 withdrawals Pre- post within-subject with aversion shock 

sexual behavior 
therapy 

Anticipa tory avoidance 
1 withdrawal Case study with aversion shock Attract ions; pulse rate 

therapy 

None reported Case study 
Orgasmic 

Clinical judgment 
reconditioning 

None reported Case study Forward fading 
Sexual preference, 
sexual behavior 

5 withdrawals Case study Therapy Clinical judgment 

Sexual orientation; 
None reported Retrospective pretest Conversion therapy 

sexual behavior 

None reported; 19 Qualitative retrospective 
Religious folk therapy Subjective exper ience 

declines to participate case study 

None reported Ethnography Ex-gay ministry None 

None reported Case study 
Desensitization a nd 

Penile circumference 
hydration deprivation 

None reported Case study Therapy and orgasmic Sexual behavior reconditioning 

Differential 
1 withdrawal reported Case study reinforcement a nd Penile circumference 

punishment 

Sexual behavior; 

None reported Retrospective pretest 
Varied counselin g and sexual feelings; 
conversion t herapies sexual orientation 

identity 

Varied, including 
behavior therapy; 
psychoanalysis; 

Qualitative retrospective aversive therapies; Perceived harmfulness None reported 
case study 

hypnosis; spiritua l 
or helpfulness of SOCE 

counseling; 
psychotropic 
medication; in-patient 
treatment. 
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" Study N 
Males 

Segal & Sims, 1972 1 100 

Shidlo & Schroeder, 
2002 

202 90 

Solyom & Miller, 1965 6 100 

Spitzer, 2003 200 71 

Thorpe, Schmidt, & 
Castell, 1963 

1 100 

Thorpe, Schmidt, 
Brown, & Castell, 8 75 

1964 

Wolkomir, 2001 n/a 

I 

'{ ~ ~=;, -~! 

~"·· 

of Y. , 
'\ i; •'"'~ 

Retention 
Sample & treatment Research design Treatment Outcome measure 

withdrawals 

Clinical None reported Case study Covert sensitization 
Self-report of continued ' 
need for treatment 

Varied including 
behavior therapy; 
psychoanalysis; 

Qualitative retrospective 
aversive therapies; Sexual orientation; 

Convenience None reported 
case study 

hypnosis; spiritual sexual orientation 
counseling; identity 
psychotropic 
medication; in-patient 
treatment. 

Galvanic skin 
Clinical None reported Case study Aversive shock therapy responses; 

penile circumference 

Convenience 
Varied including Sexual attraction; 

(Ex-gay ministry 
None reported; 7 4 not 

Retrospective pretest 
ex-gay and religious sexual orientation 

members) 
eligible support groups and identity; sexual 

therapy. behavior; 

Sexual fantasy; ability 
Clinical None reported Case study Classical conditioning to orgasm in response 

to female stimuli 

Clinical (referred 
for variety of mental 2 withdrawals Case study Aversion relief Anxiety; personality 

health concerns) 

Purposive None reported Ethnography 2 Bible study support Subjective experience 
groups 
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Appropriate Affirmative Responses to Sexual 
Orientation Distress and Change Efforts 

RESEARCH SUM MARY 

The longstanding consensus of the behavioral and social 
sciences and the health and mental health professions is 
that homosexuality per se is a normal and positive variation 
of human sexual orientation (Bell, Weinberg, & Hammer
smith, 1981; Bullough, 1976; Ford & Beach, 1951; Kinsey, 
Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin, & 
Gebhard, 1953). Homosexuality per se is not a mental dis
order (APA, 1975). Since 197 4, the American Psychological 
Association (APA) has opposed stigma, prejudice, discrimi
nation, and violence on the basis of sexual orientation and 
has taken a leadership role in supporting the equal rights of 
lesbian, gay, and bisexual individuals (APA, 2005). 

APA is concerned about ongoing efforts to mischaracterize 
homosexuality and promote the notion that sexual orienta
tion can be changed and about the resurgence of sexual ori

entation change efforts (SOCE).1 SOCE has been controversial 
due to tensions between the values held by some faith-based 
organizations, on the one hand, and those held by lesbian, 
gay, and bisexual rights organizations and professional 
and scientific organizations, on the other (Drescher, 2003; 
Drescher & Zucker, 2006). Some individuals and groups 
have promoted the idea of homosexuality as symptomatic 
of developmental defects or spiritual and moral failings and 
have argued that SOCE, including psychotherapy and reli
gious efforts, could alter homosexual feelings and behaviors 
(Drescher & Zucker, 2006; Morrow & Beckstead, 2004). 
Many of these individuals and groups appeared to be em
bedded within the larger context of conservative religious 
political movements that have supported the stigmatization 
of homosexuality on political or religious grounds (Dre
scher, 2003; Drescher & Zucker, 2006; Southern Poverty 

on A ug ust 5 , 2 009. 

Law Center, 2005). Psychology, as a science, and various 
faith traditions, as theological systems, can acknowledge 
and respect their profoundly different methodological and 
philosophical viewpoints. The APA concludes that psychol
ogy must rely on proven methods of scientific inquiry based 
on empirical data, on which hypotheses and propositions 
are confirmed or disconfirmed, as the basis to explore and 
understand human behavior (APA, 2008a, 2008b). 

In response to these concerns, APA appointed the Task 
Force on Appropriate Therapeutic Responses to Sexual 
Orientation to review the available research on SOCE and 
to provide recommendations to the Association. The Task 
Force reached the following findings. 

Recent studies of participants in SOCE identify a popula
tion of individuals who experience serious distress related to 
same sex sexual attractions. Most of these participants are 
Caucasian males who report that their religion is extremely 
important to them (Beckstead & Morrow, 2004; Nicolosi, 
Byrd, & Potts, 2000; Schaeffer, Hyde, Kroencke, Mc
Cormick, & Nottebaum, 2000; Shidlo & Schroeder, 2002, 
Spitzer, 2003) . These individuals report having pursued a 
variety of religious and secular efforts intended to help them 
to change their sexual orientation. To date, the research has 
not fully addressed age, gender, gender identity, race, ethnic
ity, culture, national origin, disability, language, and socio
economic status in the population of distressed individuals. 

There are no studies of adequate scientific rigor to conclude _ 
whether or not recent SOCE do or do not work to change a 
person's sexual orientation. Scientifically rigorous older work 
in this area (e.g., Birk, Huddleston, Miller, & Cohler, 1971; 
James, 1978; McConaghy, 1969, 1976; McConaghy, Proctor, 
& Barr, 1972; Tanner, 1974, 1975) found that sexual orien-

For mo re information, p lease see www.apa.org/plllgbt. 
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